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Benign Breast Disease: Pathological Aspects
It is not possible to diagnose accurately, on clinical grounds alone, the nature of every breast lump. There is a deficit between clinical and pathological diagnosis of 20% even in most experienced centres (Haagensen 1956) . Biopsy, followed a few days later by definitive surgery, is to be deprecated and mastectomy for benign conditions should be accepted as wholly unnecessary mutilation, although this still occurs with regrettable frequency in some hospitals where co-operation between surgeon and pathologist is inadequate. Frozen section examination of excised lumps, with definitive surgery following immediately, carries no detectable risk of enhanced spread should the lesion be malignant. At the City Hospital, Nottingham, utilizing almost universally frozen section techniques and close clinicopathological co-operation, no case of benign breast disorder has been-submitted to mastectomy out of some 1,500 cases in the past five years.
There is a clear need for a universally acceptable nomenclature if errors of interpretation are to be avoided. The report of the World Health Organization's expert committee on breast diseases is important (Scarf & Torloni 1968) and should be widely supported as providing an internationally acceptable nomenclature.
Classification: An etiological basis is acceptable: congenital, inflammatory, endocrine imbalance, benign tumours. In each of these groups a lump may be produced, requiring differentiation from a malignant condition but, in respect of difficulties of nomenclature and problems of diagnosis and management, the lesions caused by endocrine imbalance are the most important.
Endocrine Imbalance
There are three main types, duct ectasia, hypertrophy and benign mammary dysplasia.
Duct ectasia: This lesion is clearly due to reaction to secretions in the walls of dilated ducts. Evidence that dilatation of ducts is due to involutional changes post-menopausally is inconclusive but the condition seldom presents during reproductive life and is most common in the fifth and sixth decades. The florid case is clinically apparent but may give rise to diagnostic difficulties when it produces a solitary lump. Minor degrees of duct ectasia are probably a normal feature in the elderly.
Hypertrophy: Diffuse enlargement of one or both breasts occurring as a result of hormonal imbalance does not produce problems of differentiation of a lump in the breast and the clinical diagnosis is clearly evident. These alternative names are inaccurate and unsatisfactory, for the clinical and pathological features vary enormously from the near normal to the gross, from one lobule or microscopical field to another, in one or both breasts. That the changes are hormonally induced is accepted, although the mechanisms are unknown.
Prevalence
Of patients presenting with a lump in the breast, benign dysplasia is most common, representing 46% of 2,627 cases in New York (Haagensen 1956 ) and 78% of benign lumps in the breast in England (Wright & Symmers 1966) . In these two series the incidence of carcinoma was 38 % and 41 % respectively. In addition, there are many cases which present in such a way as to make exploration unnecessary or, in a minor form, can be detected only by incidental microscopic examination.
It has been estimated (Haagensen 1956) that clinical manifestations are present in 5% of the adult female population and, from autopsy studies, subclinical forms in 50-90 %.
The distinctiyn between normal breast and minor degrees of dysplasia is far from clear.
Pathological Features
There are three main groups: cysts, epithelial proliferation and fibrosclerosis. However, it is important to realize that, although one of these factors is usually dominant, all possible combinations can often be seen in any one lesion or indeed in any one microscopic field.
Cysts may be solitary and large, or multiple and variable in size with a tendency to production of small clusters. Histologically, they are usually fibrous-walled with a single layer of flattened cuboidal epithelium or may show regular papillary overgrowth of epithelium into the lumen.
Epithelial proliferation: It is important to distinguish between increase in numbers of acini, adenosis, and increase in layers of cells lining the acini, regular epithelial proliferation or epitheliosis.
In adenosis there is overgrowth of myoepithelial cells and new acinus formation with progressive hyalinization and acinar distortion which may cause problems of histological interpretation to the inexpert, on frozen section material particularly.
Epitheliosis may be papillary or solid, the former often showing foci of apocrine metaplasia. Solid epitheliosis when severe or atypical requires careful differentiation from lobular or intraduct carcinoma.
Fibrosclerosis, as a tumour-like mass of dense collagenous tissue, is the least common manifestation of dysplasia.
Relationship to Carcinoma This is still unproven. Statistically, Geschikter (1945) found carcinoma twice as commonly in women with mammary dysplasia and Warren (1946) 4-5 times more common. It has been argued that the finding of transitional forms between epitheliosis, intraduct and invasive carcinoma indicates a propensity for this type of lesion to carry a definite malignant potential but, equally, intraduct carcinoma arises in most cases independently of epitheliosis.
Due to lack of accurate information the matter is unresolved but it is acceptable that possible risk of malignant change is not a reason for prophylactic surgery in benign mammary dysplasia, although surgery is usually necessary to establish the diagnosis of the nature of a lump by surgical exploration and synchronous expert pathological evaluation. The normal appearances of breast radiographs vary with the age of the individual. In a young person, the immature breast appears on the radiograph as a dense and featureless mass, as it contains little fat. The maturing breast shows a more complex structure, the breast trabeculte being seen as fairly broad linear shadows arising at the base of the breast and coursing towards the nipple. (The trabecula includes both stromal and parenchymal shadows.) The trabecule are made visible by the presence of fat within the breast. The quantity of fat increases with age, making the trabecule stand out more sharply. In the mature adult the trabecule appear relatively thinner and the lactiferous ducts may be seen in the subareolar
